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B ULLETIN
of the CIVIL AVIATION MEDICAL ASSOCIATION
FALL 1994

ANOTHER COST OF A POOR FEDERAL PROGRAM
CAMA has just learned of a tragedy
related to the urine drug testing program for pilots. It involved one of the
thousands of pilots who lost their jobs
with a major US international airline
when it went bankrupt. After several
years of living hand-to-mouth at various marginal flying jobs, he finally
landed a position with another large
airline. Good for him, right? Not as it
•
turned out....
•
Shortly after he started ground school
jjj
B^ with his new airline, he was asked for
the mandatory pre-employment urine
specimen. Imagine his surprise when he received
a phone call from a physician in a distant city asking
why his urine specimen was positive for morphine! Our pilot had no idea whatsoever and said

so. The medical review officer (MRO) then ordered the split specimen tested and of course it
tested positive as well. Here's were the trouble
started.
The MRO immediately reported the test as positive to both management and to the FAA. The
company promptly fired the pilot. The FAA in turn
began an investigation following this positive report. What was the problem?
You guessed it. Poppy seed muffins!
One of the training staff secretaries brought in a
batch of assorted muffins for the newly hired pilots
to have at their morning break. Some were bran,
some were blueberry, and some were lemon poppy
seed. Our pilot, not knowing any better, ate one of
the latter. In fact, he was so naive that he didn't

EMERGENCY FAR PART 67
GOES THOUGH SWIFTLY

1994 ANNUAL MEETING A
BIG SUCCESS

The lengthy delay associated with change in the
medical standards is well known. But it doesn't
always take that long. The FAA just added a new
medical regulation on an emergency basis. For that
reason, no public comment was required or permitted, and the entire process took only a few
weeks—lightning fast as bureaucratic processes go.
The cause was an unexpected judicial decision.
A pilot named Bullwinkle was denied a medical

The CAMA annual meeting held in September in
Phoenix was by all measures the best yet. The
Holiday Inn Crowne Plaza provided an excellent
venue, attendance was up, and the scientific quality was unquestionably of the first order. Senior
FAA medical officials attended en masse headed by
Jon L. Jordan M.D., J.D., the Federal Air Surgeon.
Joining him were Audie W. Davis, M.D. the head of
the Aeromedical Certification Division at Oklahoma City, Bart Pakull, M.D. the FAA's Chief Psychiatrist, and Past CAMA President Bob Poole, M.D.
of the Washington Office. Jerry Hordinsky, M.D.
and Steve Veronneau, M.D. from FAA's Oklahoma
City research facility also attended and presented
papers.
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EDITORIAL:
HERE WE GO AGAIN!!!
Those who cannot remember the past are condemned to fulfill it Santayana
The new Department of Transportation (DOT) alcohol testing rules
will go into effect at the beginning of this next year. But they've already
spawned a burgeoning industry. Entrepreneurial individuals and organizations are springing up left and right to take advantage of the new
program requirements. The only sure thing about the entire program is
that it will be expensive—yet another cost to be borne by passengers and
shippers. It is by no means clear that the program will make any
contribution to safety. In essence, the only individuals picked up will be
those suffering from the disease of alcohol dependence.
Normal people simply don't use alcohol proximate to their work
responsibilities. Worse, most of those caught in the net will simply lose
their jobs and may be banned permanently from ever working at that
occupation again. What's really needed is a better and more compassionate means to identify and treat those with an alcohol problem. Instead
they will get a draconian and punitive government program which will
leave them on the street with no job and little hope of any treatment
whatsoever.
The national urine drug testing program debacle is to be repeated
once more. Five years after it began, that cost is well into the tens of
millions of dollars. The yield is minuscule. Those picked up are seldom
afforded the needed treatment, and the influx of drugs into the USA
continues to increase. In short, the program is an abysmal failure from
all standpoints. Yet we seem doomed to repeat it with alcohol.
When will we ever learn?

BAT TRAINING UNDERWAY
The new Department of Transportation (DOT) rules for alcohol
testing include a training requirement for the Breath Alcohol
Technicians (BATs) needed to operate the breath testing devices.
Each BAT must be certified to have received at least one day's
training in the ins and outs of breath alcohol testing. A number
of organizations and individuals are now offering such training.
The cost isn't cheap however. Most charge fees in the $400
bracket for their programs.
Interestingly, while there is a certification requirement for
BATs, none such exists for the instructors—BATFs as they're
called. Anyone can organize and run a training program regardless
of what he or she might know about breath alcohol testing. There
is no formal requirement for any instructor to understand or have
had any experience with the devices and procedures to be used
other than to have read the DOT'S somewhat vague published
material. (One more low quality, poorly planned program.... Ed.)

PRESIDENT'S MESSAGE

*

+

Our Phoenix meeting was one which typified the great individual talent and personal
strengths that exist within CAMA. Our site and program committees developed a
memorable experience for all. The scientific sessions were outstanding, and tempered
with a taste of the many natural accommodations of Arizona.
We will soon all see the proposed changes in FAR Part 67 concerning new medical
standards. While the proposal has been long in coming, it apparently has had ample input
from many directions. It should have little overall impact on Class I and II protocols. Class III will be liberalized
up to age 40, then with limited increasing surveillance until age 70, and finally an annual examination centering
on aging of the various vital functions. Certain definitions have been clarified to eliminate examination
components which have not been useful. Those who petitioned the FAA for changes should be satisfied but
there should be no change in the logic which has served so well to maintain aviation safety.
The emotional flames surrounding the "Bob Hoover" problem continue to be fanned by various aviation
organizations. The academic mandate, "publish or perish," has become a mainstay of their campaigns to defend
their turf regardless of merit. CAMA has been accused of being the only organization opposed to the Hoover
campaign. However, CAMA members who know of Hoover's contribution to aviation certainly would do all
possible to keep him flying within moral, ethical, and medical grounds if it were possible. In reality, we have
no authority to chastise any individual but instead CAMA, through this BULLETIN has published the objective
facts as we have been able to determine them.
CAMA continues to grow with ever-increasing membership. My best wishes to each of you for a wonderful
upcoming holiday season.
Sincerely,

Forrest M. Bird, M.D., Ph.D.

HOOVER: THE LATEST
CAMA members are well aware of the tremendous flap centered around air show pilot Bob Hoover
and his medical certificate. Although the triggering event is controversial, the subsequent medical facts
are clear. Hoover, 72, has a serious cognitive deficit. His central nervous system function is significantly
degraded even when compared with someone with someone his age. The FAA revoked his medical
certificate on an emergency basis and The National Transportation Safety Board upheld the FAA.
Hoover has appealed to the federal courts and will be represented by famed attorney F. Lee Bailey.
Legal experts say that Bailey faces an uphill battle because the courts have limited legal grounds to
review the case. Ironically, the trial is set for October 31st - Halloween!
Bailey claims that Hoover can fly anywhere in the world except in the U.S.A. That assertion appears
to be media hype. While Hoover was allowed to fly Australia subsequent to the FAA's action, the
Canadian Ministry of Transport has since also declined to issue him a certificate. Watch these pages for
future developments. . .

•*•
(ANNUAL MEETING A BIG
SUCCESS continued from page 1)

For the first time in CAMA history, a member of the National Transportation Safety Board, John K. Lauber, Ph.D. also participated in the
program. Dr. Lauber is a distinguished scientist with a long history of
superb research in the field of human factors, cockpit design, flight
operations, and cockpit resource management.
The first and third days were spent in Phoenix, but the middle day
featured a pleasant bus ride to Prescott where the scientific sessions
were held at famed Embry Riddle Air University's Arizona campus.
Nor was the distaff side ignored. While CAMA members were participating in the scientific sessions,
the spouses and family members toured both local attractions in the Phoenix area, and the famed Oak
Creek Canyon and Sedona areas. Often overshadowed by the large Grand Canyon just to the north, Oak
Creek Canyon is thought by many to be one of the most scenic and breath-taking natural features in all
of the west.
The Honors Night banquet featured Charles E. Billings, M.D. of the Ohio State University. A former
NASA distinguished scientist, and a Past President of the Aerospace Medical Association, Dr. Billings'
remarks are reprinted elsewhere in this bulletin. (See page XX.)
The meeting success was due in no small measure to the hard work of Drs. John and David Rummel as
well as Dr. Hal Conwell. The scientific program was managed by Dr. A. Duane Catterson of Houston. All
were recognized appropriately during the meeting.

AME SEMINAR FEE NOW A CERTAINTY
The FAA finally has clearance to charge a fee to attend a required AME seminar. Yet to be resolved
is the amount although inside observers privately speculate that it will be somewhere in the $300
range. The entire process is one more step in the federal "user fee" program whereby individuals
will pay the cost of specific federal services they use; e.g. park visitor permits, various licenses,
registrations, etc.
Office of Aviation Medicine (OAM) officials hint that there may be a change in the present three
year seminar requirement which will partly offset the cost. Instead of physically attending a seminar
every three years, AME's will attend in person once every six years. In the interim triennial period
however, there will be an "open book" written exam which must be submitted to the FAA. No
mention has been made of a possible fee for the written examination.
There is some good news however. The OAM annual budget had been cut by almost half a million
dollars although it was expected to continue its present level of service without change. At the same
time, the new seminar registration fees were to be added to the general federal revenue fund. A
recent change will allow the OAM to keep the registration fees internally in part to compensate for
the large funding cut they've just gone through.
CAMA members should note a recent proposal to charge AME's an annual registration fee as well.
While such a fee has been defeated for now, it probably will come up again as the government
continues to seek additional revenue sources.
CAMA's Advice: The seminar fee will probably go into effect shortly after the beginning of the year.
AME's may wish to attend a seminar in the remaining part of this year to get at least a three year jump
on the fee.

CAMA ELECTS OFFICERS FOR 1994-1995
The annual business meeting was held in Phoenix at the venue of the
1994 scientific meeting. Officers and board members were elected as
follows:

CAMA OFFICERS 1995
President

Vice-President for Representation

Forrest M. Bird, M.D., Ph.D.

A. Duane Catterson, M.D.
Government-Liaison
Capt. Andy D. Yates, Jr.
International Activities
Albert Vander Waag, Jr., M.D.
Issues
James R. Almand, M.D.

President-Elect

James L. Tucker, M.D.
Secretary-Treasurer

Floyd F. McSpadden, M.D.
Executive Vice-President

James L. Harris, M.Ed.

BOARD OF TRUSTEES

Vice-President for Management

TRUSTEES

John H. Boyd, D.O.
Membership
Mark C. Eidson, M.D.
Stephen V. A. Blizzard, M.D.
Constitution/By Laws
John H. Boyd, D.O.
Nomination/Awards
M. Young Stokes, III, M.D.
Corporate Sponsorship
Halford R. Conwell, M.D.
James R. Almand, M.D.
R.L. Bendixen, M.D.
Jabez Gait, M.D.

(Expires 1995)
James R. Almand, M.D.
Brent A. Blue, M.D.
DeWayne E. Caviness, M.D.
Edward Luchansky, M.D.
W. David Rummel, M.D.
Albert Vander Waag, Jr., M.D.
H. Stacy Vereen, M.D.

Vice-President for Education

H. Stacy Vereen, M.D.
Scientific Program and
AsMA Luncheon
John H. Rummel, M.D.
Halford R. Conwell, M.D.
Clinical Medicine
Dale G. Johnson, M.D.
Education/Training
William L. Hildebrand,M.D.
Bret A. Blue, M.D.
Harry L. Gibbons, M.D.
Douglas R. Burnett, M.Ed.
Vice-President for Communications

John D. Hastings, M.D.
Public Relations
David P. Millett, M.D.
Safety
Stephen J. H. Veronneau, M.D.
Human Factors
Jerry Hordinsky, M.D.
Aeromedical Services
Michael N. Cowan, M.D.

TRUSTEES

(Expires 1996)
Earl F. Beard, M.D.
W. Doughty, M.D.
Mark C. Eidson, M.D.
Jabez Gait, M.D.
John L. Garred, Sr., M.D.
Francis C. Hertzog, Jr., M.D.
Ralph D. Lach, M.D.
TRUSTEES

(Expires 1997)
Charles E. Billings, M.D.
A. Duane Catterson, M.D.
Harry L. Gibbons, M.D.
William L. Hildebrand, M.D.
Dale G. Johnson, M.D.
David P. Millett, M.D.
Marion C. Wagnon, M.D.

PART 67 CHANGES
FINALLY MOVING
The long-awaited changes to
FAA's medical standards are expected to be announced before
the end of October. They'll first
appear in the Federal Register as
a Notice of Proposed Rule-Making. Based in part on an American Medical Association contract
study performed in the mid
1980's, they've been held up for
the better part of a decade. During that decade, there have been
numerous FAA Administrators
under both Republican and
Democratic administrations, as
well as four different Federal Air
Surgeons. Knowledgeable observers attribute much of the
delay to the resultant lack of
leadership stability.
The details of the new rules
have been very closely held
within the FAA. Only a handful
of senior officials within the Office of Aviation Medicine (OAM)
have access to them. Most of the
staff level physicians are not familiar with the details. Even
f ewer outside the OAM have seen
the changes—primarily the legal
staff responsible for sending the
proposals through channels.
CAMA is able to make some educated guesses however.
The validity period for various
classes of medical certificates
will probably be expanded.
Third class certificates may be
good for three or more years for
most pilots. Class I and II certificates may also be extended. If
so, it is probable that most or all
certificates will be age-limited;
e.g. the longer period will not
apply to pilots over 55 or 60.
Look for unconnected vision
standard changes as well. The
*•
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"WHERE ARE WE AND WHERE ARE WE GOING?

*•

*

by
Charles E. Billings, M.D.
The Ohio State University
Columbus, Ohio
INTRODUCTION

Mr. President, Honored Guests, Ladies and Gentlemen: I am honored to have been invited to provide you
with a brief two-hour lecture on the present and future of civil aviation medicine, particularly since my direct
association with aviation medical practice has been minimal during recent years. Though my work in the
immediate past has not involved clinical medicine, I have retained a keen interest in the AME's function, and
I hope I have retained some insight into the problems you face. I would like to recap where I think the profession
stands at this point and where I think the major challenges lie in the immediate future.
I should mention that this is about the only area of medicine in which I would even consider trying to make
predictions. Every other area seems to be in terminal turmoil at this time. As a government civil servant, I learned
a long time ago not to try to predict what the Congress or any Administration will do next. But the AME's tasks
are not susceptible to the government's efforts to reinvent health care and medical practice. As a result, this
government-mandated program is almost uniquely free of government meddling, in very large part due to the
enlightened approach taken by your Federal Air Surgeon to his job and to yours. Consider yourselves blessed.
WHERE ARE WE?

In the 34 years since the FAA instituted the present AME program, we have seen truly remarkable stability
in the job of the physicians who examine airmen to assess their medical qualifications for flying. There have
been major challenges to our work, its methods, its results, and to the AME cadre. Some have been legal
challenges, some have taken place on Capitol Hill, and some have been purely political, initially targeted at the
FAA Administrator; more recently aimed at the Department of Transportation. The program's detractors have
variously aimed at Part 67, our medical standards, at Part 121, the operational regulations (and particularly the
age 60 rule), at the Office of Aviation Medicine's procedures for AME designation and surveillance, at the
training of AME's and more recently at your pocketbooks. None of this should surprise you. As an attorney
friend of mine has observed, ours is a messy system, until you look at the alternatives.
Dr. Jordan and his predecessors have been remarkably successful in countering these thrusts, almost all of
which would have weakened or even eliminated our aviation medical surveillance programs. They have
managed to retain a strong and motivated AME cadre, including prominently yourselves; they have kept the
surveillance programs virtually unchanged. Under Jim Harris' capable guidance, they have enormously
improved the level of proficiency of our AMEs nationwide. In so doing, they have helped to keep aviation
medicine itself intact, for the backbone of civil aviation medicine in this nation is the aviation medical examiner
corps.
Nonetheless, aviation medicine is not upon its happiest times. Airline deregulation produced unfettered
competition. The weaknesses of such a system became manifest during the early 1990's, a period during which
the U.S. air carriers managed to lose more money than they had made since the dawn of air transport in the
1920's. As the European Union comes into full effect, we can see the great weakness of most of its once-proud
flag carriers. With the "greatest reluctance," the European Council is now approving the "one last" infusion of
billions in government cash into many of these carriers, among them Air France, TAP, Iberia, Alitalia, and
Olympic Airways. Several of these carriers would be "privatized" as British Airways has been.. .if there were any
buyers for them. At least a few will have to merge or be lost in the next few years.
Among the many casualties of this financial hemorrhage have been most of the airline medical departments
in the United States and many elsewhere. Here, only United and American have anything approaching adequate
flight medical surveillance. Overseas, Air France and British Airways have long had model departments. Air
France has begun draconian cutbacks; I am still uncertain about the fate of the others aside from British Airways
which is making money and continues to provide excellent medical and safety services.
All this is happening just at the time that advanced, highly automated aircraft are becoming the rule, both
* • • > • • > • (continued on page 14)

PHOTOS FROM THE ANNUAL MEETING

Forrest M. Bird
Presiding

Tommy Henrichs
Featured Speaker

Bob Wick
CAMA Past President & Newsletter Editor

Civil Aviation

William K. Kershner
Featured Speaker At Luncheon

Dr. Jerry R. Hordinsky

Gary Kay, PhD.
Speaker On Cogscreen

Audie W. Davis
Speaker

Dr. John Hastings
Speaker

Civil Aviation
Association

Jon Jordan
Federal Air Surgeon
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MORE PHOTOS FROM THE ANNUAL MEETING * *

CAMA President Forrest M. Bird
Giving Plaque To Dr. Jon Jordan

Forrest Bird & John K. Lauber
At Honors Night Dinner & Awards

Forrest Bird & Mr. & Mrs. Kershner
At Honors Night Dinner & Awards

• r. .1

Panel Of Doctors
Pakull, Elliott, Hastings, Kay & Hordinsky

CAMA Group Waiting For Program
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Harpist Played During Dinner
At The Sheraton Hotel
Prescott, AZ

Silver Strings

Silver Strings

Silver Strings

HOOVER GROUNDING UPHELD IN FEDERAL COURT
As we go to press, the appeal decision has just been handed down by the Federal Court of Appeals. Hoover
lost! The court upheld the NTSB ruling that Bob Hoover is not entitled to hold a medical certificate. As a
practical matter, this probably speels an end to his distinguished flying career. He can still appeal to the U.S.
Supreme Court - and reportedly his attorney, F. Lee Bailey wants to do so - but the chances are slim-to-none
that the court will even agree to hear the case let alone overturn the decision. No doubt the continued FAA
vilification will continue in the general aviation press. It is interesting that few aviation publications have
printed the medical facts behind the case. Instead, they've chosed to portray the FAA as complete "black
hats" in the entire affair.
•>•

* (EMERGENCY FAR PART 67 GOES*}
THROUGH SWIFTLY continued from page 1)

certificate on the basis that he took a psychotropic
drug for his reported bipolar affective disorder.
The diagnosis was not entirely clear however. It is
even possible that he'd experienced several unreported psychotic episodes. In any case, Bullwinkle
was apparently in remission at the time he applied
for his medical certificate. Because the specific
diagnosis was in doubt, the FAA denied his certification because of the medicine he was taking.
Bullwinkle appealed.
Ultimately the appeal reached the federal court
system. To the FAA's dismay and in spite of the
medical logic behind their decision, the judge
mled in favor of the airman! He reasoned that the
FAR's discuss various medical conditions, not medicines. Since the FAR's do not specifically prohibit
taking various medicines he said, the FAA cannot
refuse certification simply on the basis of a medicine an airman may be taking. Therefore, the FAA
was ordered to issue this particular airman a
certificate. The fact that he obviously has a serious
psychiatric disorder for which a well-defined diagnosis had yet to be made was immaterial.
The ruling caused an administrative panic at 800
Independence Avenue.
The FAA promptly drafted an emergency rule,
now incorporated within FAR Part 67, Medical
Standards and Certification, to cover the situation.
From this point on, the FAA can deny a certificate
based on medicines or drugs an individual is required to take even if the underlying diagnosis has
yet to be defined. Obviously no one takes strong
antipsychotic or psychotropic drugs just for fun.
And that's reason enough not to hold a medical
certificate.... (Another instance of legal equinus
cognttus minimus, a lack of horse sense! - Ed.)

John K. Lauber
With His Plaque
At Honors Night Dinner
& Awards

Betty & Young Stokes
With Awards
At Honors Night Dinner
& Awards

W. David Rummel
With Plaque
At Honors Night Dinner
& Awards

John H. Rummel
With Plaque
At Honors Night Dinner
& Awards
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WELCOME NEW CAMA MEMBERS

*

*

Eric Lindstrom, M.D.
Lindstrom Eye Clinic, P.A.
318 South 10th Avenue
Laurel, MS 39441

Boone Brackett, M.D.
1125Westgate
Oak Park, IL 60301
Jacqueline Brunetti, M.D.
6 Three Gables Road
Morristown, NJ. 07960

John F. McGregor, M.D.
Prospect Heights Medical Center
401 15th Avenue South
Great Falls, MT 59401

Ronald W. Hansrote, M.D.
FAA-Flight Surgeon
Miami, ASO-300
15580 Bellanca Lane
Wellington, FL 33414-8309

Stuart Menaker, M.D.
900 Main Street
Farmington, MN 55024

Charles L. Renault, M.D.
1630 Schiller Avenue, Suite 5
Cuyahoga Falls, OH 44223

Jorge Rene Recinos F., M.D.
Apartado Postal 1252
San Salvador, El Salvador CENTRO AMERICA

Kamol Ingkakul, M.D.
332 Sukumvit 22
Bangkok, 10110 THAILAND

Guy Savoie, M.D.
2801 Pricipal Street
Wendover, ON KOA 3KO CANADA

Charles W. Kinzer, M.D., P.A.
1833-A Forest Drive
Annapolis, MD 21401

Doyle S. Stacy, M.D
212 South Cottonwood "E"
Richardson, TX 75080

H. Harvey Koenig, D.O.
2852 Burlington - Mt. Holly Road
Mt. Holly, NJ 08060

Robert A. Winstanley, M.D.
105 Blue Jay Drive
Sedona, AZ 86336
Richard Ziegler, M.D.
#302 302-23 Avenue, S.W.
Calgary, Alberta, T2S OJ2 CANADA

CIVIL AVIATION MEDICAL ASSOCIATION
Corporate and Sustaining Members
The financial resources of individual members alone cannot sustain the Association's pursuit of its broad
goals and objectives. Its forty-five year history is documented by innumerable contributions toward aviation
health and safety that has become daily expectations by the world's flying population. Support from private
and industrial sources is essential for CAMA to provide one of tis important functions, that of education. The
following support CAMA through Corporate and Sustaining Memberships:
John H. Boyd, D.O.
M. Young Stokes, III, M.D.
James L. Tucker, M.D.
Albert Vander Waag, Jr., M.D.
Express America Funding Corporation
Percussion Aire Corporation - Dominique Bird, President
Stereo Optical Company, Inc. -Joseph F. Anders, President
William D. Weaver, Jr., D.O.
Francis C. Hertzog, Jr., M.D.
11
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BIRD AWARD
GOES TO LAUBER
The prestigious Forrest M. and
Dominique D. Bird award was
presented to John K. Lauber,
Ph.D. Dr. Lauber is presently a
member of the National Transportation Safety Board (NTSB)
although he has announced his
retirement effective at the end of
the year. The award was given in
recognize his exceptional contributions to the safety of civil
aviation through distinguished
human factors research as a scientist with the National Aviation
and Space Administration as well
as his precept with the NTSB. He
assisted with the NASA Aviation
Safety Reporting System and
implemented a comprehensive
international program of research
into fatigue and jet lag. Although
appointment to the NTSB is by
presidential nomination, Dr.
Lauber has arguably been one of
the most influential and clearly
objective scientists ever to serve
on the board.
Dr. Lauber is the fourth recipient of the Bird Award. Previous
winners included Dr. Robert
Lash, Dr. Robert Wick, and Capt
Al Haynes of United Air Lines.

(PART 67 CHANGES continued from page 5)

FAA now issues Statements of Demonstrated Ability for almost
any distant visual acuity as long as it's corrected to a Snellen
equivalent of 20/20. Most of the related administrative paper
work can be eliminated by simply specifying a corrected vision.
There is a hooker however.
Not long ago, the FAA fought a protracted battle with an
airman who wore what amounted to tiny binoculars built on a
spectacle frame. These technically gave him 20/20 distant
vision. However, his field of good vision was extremely narrow,
and his peripheral vision was nil. (While distant acuity is
critical for flight, peripheral vision is equally important for
collision avoidance, the runway "streaming" effect for landing, etc. - Ed.) The FAA refused to certify him. If the FAA is
concerned about similar challenges in the future, they may leave
the distant acuity standards as they are.
The color vision standard may be dropped as well. Only about
2% of pilots have a color vision restriction, and there is no
evidence of any relation to aircraft accidents.
The AMA proposed several changes in blood pressure limits,
a requirement for certain preventive medicine tests; e.g. cholesterol screening, etc. and a few other tighter standards. Few if
any of these are expected to appear in the new standards.
Once out, there will be a period for public comment—typically of several months duration. When the comment period
closes, the FAA can institute the rule as published, modify it in
response to the various comments, or withdraw the rule completely. This last is rare however.
BEST BET: Because the new standards are generally expected
to relax the current rules, the new regulations will go into effect
with only minor modifications some time in early to mid-1995.

PRESIDENT'S AWARD TO
DR. STOKES
The annual President' Award
for 1994 was presented to M.
Young Stokes HI, M.D. of
Denison Texas. Dr. Stokes,
CAMA president for 1987-9,
was cited for his long years of
faithful support to CAMA in a
variety of positions. (Newcomers to a CAMA meeting may
not recognize Young Stokes
by sight. He's often hidden
behind a camera. Most Bulletin photos—including those in
this issue—are his. - Ed)
12

JON L. JORDAN, M.D., J.D.
Federal Air Surgeon Jon L. Jordan, M.D., J.D. was named an Honorary Member of the Civil
Aviation Medical Association at the annual meeting this year in Phoenix. Dr. Jordan, a leader in
the field of civil aviation medicine, was recognized for his outstanding contributions to the art
and science of the field. He has been hailed in the medical community and by industry as a
stabilizing force for safety. CAMA salutes Dr. Jordan for his integrity, medical judgment, and the
careful decisions he's made while heading the office of Aviation Medicine.

"SILVER STRINGS" THANK CAMA
CAMA members who attended the 1993 annual meeting in Oklahoma City will remember the
"Silver Strings"—a group of young people who strolled through the dining area during the evening
banquet providing beautiful music for the festivities. Thanks in part to CAMA's help, they were able
to represent the United States at the 50th Anniversary of the Normandy Landings during World War
II. Afterwards, they toured France and Germany performing as they performed for us.
Although three musical groups were invited to participate, the "Silver Strings" were the only
organization ultimately able to take part in this historic ceremony
and tour. "You never know when you're going to impact somebody
else's life," said sponsor Sheldon Fisher. "And we thank CAMA for
their support...they really impacted the lives of all these young
people."
As CAMA maintains, "Pro Bono Publico."
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(WHERE ARE WE AND WHERE ARE WE GOING continued from page 6)

here and abroad. Even the Commonwealth of Independent States is trying to buy or lease American transports.
These aircraft have been more productive and more safe—at least in western nations—than the earlier
generations of jets. They are easier to fly, though not necessarily easier to manage, than the earlier aircraft, but
they do impose much greater cognitive demands on their pilots. Will they be as safe in the hands of developing
nations? Only time will tell, though the few accidents thus far reported look as through there may continue to
be a considerable gap between the safest and the last safe nations, as there has been for at least the last 20 years.
WHERE ARE WE GOING?

One of the problems with a good medical program is that after you've had one for some years, you could
terminate it tomorrow and nobody would notice for some little time, because the work force has a long time
constant. How do you prove it was worth what you and your management put into it? How do you prove that
an accident didn't happen because of something you've done? You don't, unfortunately.
After a few months or years without good safety or medical surveillance, you can begin to detect the effects
of their absence, by which time of course, you are going to be playing catch-up for a considerable time. Dr.
Marinelli found this out when he tried to clean up the medical problems in an air carrier that had been blissfully
unaware of how many problems it had. He was not a very popular person for awhile, though he got the job
done—about the time the carrier was run into the ground again by a corporate raider.
At this point, we could probably give in to EAA's demand that medical examinations be done away with for
recreational pilots, or to AOPA' s less draconian request for a doubling of the interval between examinations.. .and
we would see very little in the way of obvious effects. But let's examine why that is. First, most of the pilots
now in the system are fairly healthy, because you have screened out most of the ones with obvious disease. Very
few new pilots are entering the system because of the economic and other problems which have decimated
general, and particularly recreational aviation. So the people in the system also have a long time constant...at
the moment. Let general aviation get back on its feet; let a lot of new pilots enter the system without much or
any surveillance, and I will confidently predict that we will begin to see the costs of not having an effective
medical surveillance mechanism in place, just as I will confidently predict that Air France and the other air
carriers will see those effects after some period of time.
Is this going to happen? In this country at least, I hope not. FAA and (the) International Civil Aviation
Organization (ICAO) both believe in good medical programs, and increasingly, both believe that more human
factors surveillance is necessary because of the increasing sophistication of transport, and in the near future,
general aviation aircraft. But both organizations are political domains, and both must respond to pressure, if
it's severe enough. One of your continuing homework assignments is to be sure that there are countervailing
pressures, backed up by good data, to keep them in the right corner of the ring.
CAMA's stature is increasing. It will increase further as its educational efforts become recognized for their
excellence. It will not be popular for me to suggest that CAMA needs to take a more active role in the activities
of the Aerospace Medical Association (AsMA)...but it is only through pressure from CAMA that AsMA will
increase its own activities in support of civil aviation medicine and I think that is needed. Like it or not, AsMA
is the recognized aerospace medical organization in this country. It has the AMA delegate seat; it is the
organization to which Congress and the Administration turn for expertise. You people should be helping to
determine what AsMA says about these issues.
CAMA members should be working hard to educate pilots about aviation medicine and physiology, aviation
psychology, and human factors. The level of understanding out there is dismal except in air carrier pilots, and
not very good there either. You and your organization must learn more about these topics, provide educational
materials (such as the excellent fatigue countermeasures program Dr. John Lauber mentioned earlier), and look
for opportunities to spread the word. It won't be easy, and you won't get paid for it, but you will enhance your
own stature in the community, you will make it obvious that CAMA has something that is needed by the
community, and ultimately, you'll help to insure your own survival, and that of civil aviation medicine.
I cannot close without congratulating this organization on your selection of John Lauber for the Bird Award.
As a dear friend has commented, "...it's almost enough to give you faith in the system!" Few of you will ever
know just how hard John has worked to create an understanding in the safety community that errors "at the
sharp end" of the system are often or usually due to a variety of latent factors—Reason has called them "latent
pathogens"— elsewhere in the system.
> * • » > • > > • (continued on page 15)
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(WHERE ARE WE AND WHERE ARE
WE GOING continued from page 14)

John will agree with my closing plea to you. Don't let down your guard concerning medical problems in
the pilots you examine. Don't let down your guard either, concerning the integrity of the aeromedical
surveillance system. There are lots of people who would like to make it go away. If they are successful, the
time will come when it will have to be rebuilt from the ground up, and that will be a slow and very painful
process. The system works; we must defend it and make it work better, not tear it down and have to reinvent
it.
Keep the faith! What all of us are doing is important. It's cost-efficient in the long run. It is needed, and
would be wanted by the public if they understood its safety implications. A great many pilots owe their
hobby, or their livelihood, to your efforts on their behalf. I would ask you to do more, if only because you
may be about to become the very last bastion of truly private medicine in this nation. Isn't it interesting that
while performing a Federally-mandated function, you may be among the very few who will fall entirely
outside a medical care system that will encompass virtually everything else our profession does? As I said
earlier—consider yourselves blessed!
(Dr. Charles E. Billings has had a distinguished career in aviation medicine. It began with service in the
USAF as a flight surgeon. He then served as a resident physician in the prestigious aerospace medicine
residency at the Ohio State University. After completion, he joined the faculty and ultimately became
Professor and Director of the Aerospace Medicine Research Laboratory. Dr. Billings then left to join the
NASA Ames Research Laboratory in California where he worked in projects related to airline operations
and safety. He was given the NASA Distinguished Scientist Award for his work there. Dr. Billings also
served as President of the Aerospace Medical Association and as Chairman of the Fellows Group of the
same organization. He recently retired from NASA and has returned to Columbus, Ohio where he is
presently associated with the Engineering Department at OSU. Dr. Billings has also just been named to
the CAMA Board of Directors. - Ed.)

* • * • * •

(ANOTHER COST OF A POOR FEDERAL
PROGRAM continued from page 1)

even know what a poppy seed was. And certainly he did not know that poppy seed muffins can cause a
positive urine test for morphine. For that matter, he didn't know what morphine was either.
As bad luck would have it, the new pilot class was scheduled for their urine tests shortly after lunch on the
same day. Moreover, the pilot in trouble characteristically drinks very little water or anything else with lunch.
He could hardly have set himself up better for a positive test. The result: He's lost his first decent job since
his airline went under. He's in trouble with the FAA. And, his reputation's been smirched. Ironically, all
of it was unnecessary.
One culprit in this comedy(?) of errors is the physician who obviously did not know his job. He made several
relatively minor administrative errors, but he made a major mistake when he verified a positive test for
morphine without any corroborating evidence of such use. This last is an absolute "No-No." In fact, he didn't
even see the patient, but rather only talked to him on the phone half a continent away. A competent MRO
should know that drug use is so small among pilots as to be virtually negligible. And when morphine is the
drug found, the odds are overwhelming that there is an innocent explanation. It is almost never illicit use.
(This is one more cost of a poorly designed but entrenched federal program. It also requires a tremendous
dollar outlay for a tiny yield. The real question should be, "Do we need this program at all?" - Ed.)
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MEETING SCHEDULES
FAA AVIATION

MEETINGS OF INTEREST

MEDICAL EXAMINER (AME)

TO CAMA MEMBERS

ANNUAL CAMA
MEETING DATES

SEMINAR SCHEDULES

San Diego, CA
Oklahoma City, OK

December 9-11,1994
January 23-27,1995

Savannah, GA

February 17-19,1995

Cleveland, OH

March 24-26,1995

43rd Annual Int'l. Congress of Aviation &
Space Medicine

Hartford, CT
Anaheim, CA

April 3-7,1995
April 28-30,1995
(AsMA) May 7-11,1995

Philadelphia, PA

June 23-25,1995

Oklahoma City, OK

July 24-28,1995

Memphis, TN

August 25-27,1995

San Antonio, TX-CAMA.... September 6-10,1995
Salt Lake City, UT

September 22-24,1995

London, England, United Kingdom

66th Annual Aerospace Medical

Disneyland Hotel
Anaheim, CA

CAMA will publish specific
information when details are
available.

CAMA Headquarters

Association Meeting

May 7-11, 1995

67th Annual Aerospace Medical

P.O. Sox 23864
Oklahoma City, OK
73123-2864
(405) 840-0199
FAX (405) 848-1053

Association Meeting
FLYING PHYSICIANS

Atlanta Hilton & Towers
Atlanta, GA

May 5-9, 1996

For more information, contact your

Regional Flight Surgeon or:
MR. DOUGLAS R. BURNETT,
AAM-400
AEROMEDICAL
EDUCATION DIVISION
P.O. BOX 25082
OKLAHOMA CITY, OK 73125
(405)954-4830/6214

Sept. 6-10,1995
Oct. 16-20,1996
1997

October 22-26, 1995
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Oklahoma City, OK

San Antonio, TX USA
Virginia Beach, VA
New Orleans, LA USA

For more information on the
AsMA meeting, contact:
RUSSELL RAYMAN, M.D.
ASMA
320 S. HENRY STREET
ALEXANDRIA, VA 22314

ASSOCIATION, INC.

November 25 - December 3,1994
24th Caribbean Tour Little. Cayman Island
Contact: Al Bazo, M.D. 904-237-0130
June 24-30,1995
FPA Annual Meeting
The King and Prince Beach Resort
St. Simons, Island, GA
For Meeting Information
Contact:

(703) 739-2240

FPA Headquarters
P.O. Box 677427
Orlando, FL 32867-7427
(407) 359-1423
FAX: (407) 359-1167
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